Appendix A

Physiotherapy treatment
Principles
[These principles are intended to provide the basis for and guide the individual physiotherapist's decisions for selecting treatment content, and deciding dose and progression of treatment etc].
1. To provide a framework and, thereby, some standardisation for clinical decision-making for physiotherapists.
2.
To enable flexibility of the intervention for the individual patient, to ensure patient-centred practice.
3. To enable treatment according to assessment findings of the individual patient, through flexibility of the intervention.
4.
To commence the intervention at approximately 4 weeks post surgery, to provide optimal care.
5.
To allow for patient choice and variations in practice by delivering up to 8 physiotherapy sessions for each patient, over a period of up to 8 weeks (taking the patient up to 12 weeks post surgery).
6.
To decide the number of contacts required, nature of the intervention, and speed of progression based on an initial assessment (and refined by subsequent re-assessment as appropriate).
7. To apply the intervention to patients alongside use of the post lumbar discectomy manual.
8.
To use individualised goal setting as a strategy to guide progression.
9.
To consider high intensity exercise for patients for whom this might be slightly more effective than low intensity for pain and improved functional status. Intensive interventions include approaches to physiotherapy through exercise, behavioural rehabilitation, or a multimodal approach. High intensity can be defined in terms of repetitions, effort, difficulty etc.
10.
To follow a progressive approach to exercise with encouragement of early return to work and activity (or a graded return to work for those with jobs involving higher physical demands), to be in line with optimal care. Liaison with surgical team / colleagues Detail:
Other -please detail
